MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH. -63~-000653

STATE FILE NUMBER

DO NOT WRITE AMENDED istration District No. -.h._.é—..-_..“..._l’rlmlrv Registration District No. .é__g_ﬂ___'knninrnr'n No. _Iﬁ!'_m_____

DN THIS STUB 2419 B B
. PLACE OF DEATH 2, USUAL RESIDENCE (Where decessed lived. §f instltution: Residence before

» CONTY G 11 ‘ o SIATE M1 880 UPIONTY Carroll  edmien)

b. CITY {If cutnide corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

oR OoR
TOWN Hgle, /3 Yeora) TOWN Hale, ' ves X No OO
. FULL NAME OF (I NOT in hespital, give locetion} Inside Limitt d. STREET 1f cutside, i
© HOSPITAL OR ® l; \ ADDRESS , 5;27:2’ 9ivg location) Resido on Fam
nstution: Home west part town [ve@\wrn "“X “"‘
3. NAME OF DECEASED First Micdle Lost 4, DATE Month Da Yoor

: ¥
ype or print) OF .
(fvee or o Charlie Coltom - | ofkw "~ Jan, 12th,1963,
5. SEX M & OI.O'IE OR RACE 7. Marriodx Never Married ] [8. OATE OF BIRTH | 9. AGE (last birthday) | IF UNDER 1 YEAR__IF UNDER 24 KR
w. [ 2] Widowed [ - Diverced OO L thy | Days Hours Min.
| T/12/188 75 wgha ] “Can | Houn T
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stata or country) | 12. CITIZEN OF WHAT COUNTRY

R SIS LR ieyven f roied | Woodford Gount.y Il U,8,A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Geo, Colton ‘ Fannie Tgll Lotta Colton

15. WAS DECEASED EVER IN U.5. ARMED FORCES? . 16, SOCIAL SECURITY NO, | 17, INFORMANT Addross

(Yes, na, qNuaknov_m)I {If “wg‘ war or dates 9]]_ Mrﬂ Lotta col t.on I'hl e Mi gsourt

18. CAUSE OF DEATH (Enter only one cause | INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED b+ ONSET AND DEATH

IMMEDIATE CAUSE (s)

Vs 300
Rev. 4/59

DATE AMENDED

33

TN

Y

|l |Njo| o]
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DOCUMENT

which gave cizw 1o
asbave cauvwe {a),
stating the under

lying cause last

Conditions, If nny,] . DUETO {b)

DUE TO (<}

PART 1l. OTHER SIGNIFICANT CONDI'IIONS CONTRISUHNG TO DEATH but not related ‘ta the verminal PART IIl. If decemsed was fomals was
disassa condition given in PART I (a) i thers & pragnancy in lay 90 daya.

IIquJ*DN, [ O unknown'

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE - DESCRIBE HOW TRIURY OCCURRED. (snm narre of injury in PART | or PART |1 of item 18.)
PERFORMED? o . o [w)

.. YES[I NOO . .

0. TIME OF - Foul _ Manth, Day, Vear |
INIURY - am,. = = « *

. e Dl'!'l‘ e Do e ) e

70d. wuay OCCURRED: © | 20e. PUACE OF INJURY (s.g., In or about home, | 20F. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK Ig farm, factary, street, offica bldg., wte.)

NOT WHILE AT WORK [0

21,1 sttended the decusod from__ﬁp J nath Ij" to. /= /_MLJM lost saw i him &live on._.._‘( //4‘ -?
3T 5

—m on tha date atated -bova and 15 the best of my knowledge, from the causas stated.
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MEDICAL CERTIFICATION
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%4
* Daath -occurred - at”

272 SIGNATURE . . . AD K 22c. DATE SIGNED
y.-3 ¢ L 4 W - /L6
AL, CREMATION, 4 Z3c. NAME OF CEMETERY OR CRE R . LOCATION (City, town, or county) {Stata)

23a. BUR . . . o
RO el .~ |  Hale Cemetery ml e,msacmr:.
2a, FUNERA?DIRECTOR : 25. DATE RECD. BY LOCAL REG. | 26.

C1ifford W,Austin Funeral Home /_/g /?é 3 | /j,d_M/

ml é’ MO . . {Licensed Embalmer's Statement on Rewm Sidel

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD.READ

BY AFFIDAVIT OF

ITEM NO.




€962
Og /
Vb’/\

FAN AdST

" STAYEMENT BY LICENSED EMBALMER

1 heréb'y certify that" the bc;dy 'whose name is. reooraedldn the reverse side of this cerfificate was embaimed by me,

or by Student Embalmer No

working under my personal supervision. M £
Student Signed

Signature of Student Embalmer : C1iff w A].l at 1n
Licensed Embalmer No #3233

A I :f: p. Q. Address__Lmsﬂouri'.

Note: The, above MUSI BE SIGNED BY THE LICENSED EMBALMER in h;s OWN HANDWRITING (Fallure to comply
with the above consmufes grounds for’ revocanon of Iu:ense) = - '
ter -If. embalmed by_a STUDENT, he also. shaII sngn in his OWN handwrmng
If this body is  not embalmed, fact should bé 'so stated above. T v TV IND

o

.




